Issue

What You Need to Know

Brief #7 About the Cost of

For Employers

Substance Abuse

This brief could save

your company money

and takes less than 2
minutes to read!

Drug and alcohol problems in the workplace cost American employers billions of dollars each year.! Understanding
the impact of substance abuse on the workplace—and the benefits of facilitating workers’ access to treatment—can help
employers build a healthier workforce and a healthier bottom line.

Substance Abuse
Imposes Significant Burdens on the Workplace

While some of the costs associated with employee drug or
alcohol problems are easy to quantify, others are much

harder to measure. All, however, are real.

¢ Healthcare costs are excessive. Healthcare costs
for employees with alcohol problems are twice as
high as those for other employees?

¢ Risk increases. People who abuse drugs or alcohol
are three and one-half times more likely to be
involved in a workplace accident, resulting in
increased workers’ compensation and disability
claims.?

¢ Other workers suffer. Fourteen percent of
employees in one survey said they had to re-do work
within the preceding year because of a co-worker’s
drinking.*

SMALL INVESTMENTS
CAN YIELD BIG SAVINGS

v Xerox workers who participated in a wellness
program and limited their alcohol consumption
enabled the company to reduce its costs for both
healthcare and health insurance over four years,
achieving a five to one return on investment. 5

v One company found that workers who used its
Employee Assistance Program (EAP)* for help
with mental health and substance use problems had
fewer inpatient medical days than those who
participated only in the company’s medical
insurance plan. In addition, the company
averaged $426,000 in savings each year on
mental health and substance abuse treatment
as a result of employees’ participation in the
EAP.6

V" Research has shown that savings from investing
in substance abuse treatment exceed costs by a
ratio of 12 to 1.7

¢ Employed relatives pay. More than half of
working family members of alcoholics report that
their own ability to function at work and at home
was negatively impacted by their family member's
drinking. 8

¢ Absenteeism increases. Alcoholism is estimated to
cost 500 million lost workdays annually.?

¢ Employment is less stable. Individuals who are
current illicit drug users are more than twice as likely
(12.3 percent) as those who are not (5.1 percent) to
have changed employers three or more times in the
past year.1?

Investing in Treatment
Can Save Employers Money

Every employer has a major stake in promoting employee
access to substance abuse treatment. That’s because:

¢ 76 percent of people with drug or alcohol problems
are employed.!!

Economic Cost of Drug and Alcohol Abuse
in the United States, 1995
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¢ Substance abuse can exacerbate existing health
conditions and increase the risk of developing a host
of other illnesses, including cancer, heart disease,
and gastrointestinal disorders. 13

By promoting substance abuse education and access to
treatment in the workplace, employers can realize many
money-saving benefits:

¢ Reduced absenteeism and job turnover;

¢ Improved worker productivity and job performance;
¢ Reduced healthcare costs; and

¢ Fewer workplace accidents and disability claims'

STEPSTO A
HEALTHIER WORKFORCE

v' Initiate an Employee Assistance Program that
includes confidential substance abuse screening**
education, treatment referral, and recovery support.

v" Develop a policy for dealing with substance abuse
in the workplace: at a minimum, provide training
for supervisors in recognizing and dealing with
drug or alcohol problems and support treatment
for and recovery from substance use disorders.

v Offer employees health insurance that provides
comprehensive benefits for substance abuse
treatment, including a broad range of service
options, such as therapy, medications, and recovery
support.

v" Be sure that health plans require their physicians to
screen patients confidentially for substance use
problems.

v" Support drug-free workplace policies.

*Employee Assistance Programs (EAPs) are designed to help
identify and resolve productivity problems affecting employees who
are impaired by personal concerns. EAPs come in many different
forms, from telephone-based setvices to on-site programs. Face-to-
face programs provide more comprehensive services for employees
with substance use disorders, including screening, treatment
referrals and follow-up care.

**Confidential screening for substance use disorders by trained
and experienced clinicians involves the use of standard protocols to
determine whether an individual may be abusing substances.
Screening identifies the need for, but does not substitute for, a
complete assessment. Screening is not the same as drug testing that
is done ecither prior to employment or randomly during the course
of employment.

For More Information

- Substance Abuse and Mental Health Services Administration,
www.samhsa.gov

- Drug-Free Workplace Program, http://www.workplace.samhsa.gov
- National Institute on Alcohol Abuse & Alcoholism,
http://www.niaaa.nih.gov

- National Institute on Drug Abuse, www.nida.nih.gov
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